FILE NOW: FILING FEE IS $61.25

HONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 750064 (8)

1. Corporation Name

gWALLGWS OF SAN MARCC HOMEOWNERS ASSOCIATION, IN

FILED
Jan 22 1998 8:00am
Secretary of State

TR A A

Princlpal Place of Businass Mailing Address
17 HAMPTON HILLS DR 17 HAMPTON HILLS DR 3. Date Incorporated ar Qualified
C/C FRED DENTINGER G/O FRED DENTINGER
AMHERST NY {4221 AMHERST NY 14221 79
4. FEl Number Applied For
16-1316737 Not Applicable

Principat Place of Businass Maiting Address

§. Certificate of Status Desired

O $8.75 Additional
Fee Required

2a.
26]
Suita, Apt. #, etc. Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State City & State

23] : 28]

8

7. Is this nonprofit corperation a hameowners association?
E Yes [No

2ip Countey Zp Country

X
121
|22] 27
23
24] 25| jso]

g

8. This corporation owes or has paid the current vear Intangible
Personal Property Taxdue June 30, [TYves Kino

9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANK[N. LAWRENCE M. 82| Street Address (P.O. Box Number is Not Acceptable)
100 N PINEAPPLE AVENUE
SARASOTA FL 33577 83
84| City EL IBS‘ Zip Code

11. Pursuant 1o tha provisions of Sections 517.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of reglstered agent and title if applicable. {MQOTE: Registerad Agent signaturs required when reinstating) DATE

1z, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD LI DELETE 1 TLE [Jchange ] Additlan
NAME DENTINGER, FRED R. 1.2 NAME

smreeT ApoRess | 17 HAMPTON HILLS DR. 1.3 STREET ADDESS

CITY-ST- ZIP AMHERST, NY. 1.4 GATY=ST-ZIF ) )
TITLE DvsS [T BELETE 21TIMLE [fChange” L] Addition
NAME FLURY, JAMES 2.2 NAME

street aooress | WINSPEAR RD 2.3 STREET ADDRESS

CITY-5T- 2 W SENECA NY 2 4CiTY-§T-2p L
TE VPD 7 peLETE ZATE [T change 1 Addition
NAME CIMINELL], FRANK L 32 NAME

sreet aooress | 4999 STRICKLER RD 3.3 STREET ADDRESS o

CITY-ST-ZP CLARENCE NY 14.CITY-ST-2IP )
M [J peLee 431 THLE [d change [ Addition
NAME 4. ZNAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TNLE L_{ DELETE 51 TALE [Tchange ] Acdition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 £ITY-5T-2IP e
THLE [T DELETE 6.1 TITLE [Tchange [T Avdition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby cemi&v1 that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effact as if made under cath;: that [ am an

officer or director of the corporation of the receiver or trustee empowerad to execute this {eport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gtiachment with an addres;

SIGNATURE:

Sl So s

T F5r FLLT)

CR2E037 (10/97)

e



